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2002 UNIFORM BUSINESS REPO

FILED
May 29, 2002 8:00 am

DOCUMENT # 757542

1. Entity Name

SEA DUNES PIECES OF EIGHT ASSOCIATION, INC.

Secretary of State

04-30-2002 90181 029 ****651 .25

Principal Place of Business Mailing Address

4375 S. ATLANTIC AVENUE
NEW SMYRNA BEACH FL 32169

P.O. BOX 2674

NEW SMYRNA BEACH FL 32170
us

2. Principal Place of Business 3. Mailing Address

AR

Il

|

T

|

Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Nomber Applied For
59'2553428 Not Appiicable
Zi Coul Zi i
P niry ® Country 5. Cerlficate of Status Desied ~ []  99-75 Additional
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ReR ANt T
PICREY AR

-

4375 5. ATLANTIC AVEYG,
NEW SMYRNA BEACH FL 32168

T

T

Streel Address (P.0. Sox Number Is Nat Acceptable) . "| / r] ‘
L]

ERAnA I (auled

W

City

Zip Code

FL

8. The abtve named entity sutwmits this statemant for tha

purpose of changing its registered office or registered agent, or boih, in the state of Fiorida,

¢lis]oa

1
SIGNATURE M Q-(,
7 g Y¥ped tv printad name of registered agent and Lite § appiicabls. (NOTE: ; bestarec Agent signanse required when rengzamg) J DATH
'{" Flkr{ow- FEE IS $61.25 9. Elestion Campaign Financing $5.00 May Be Make Check Payzble to
- * Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS p . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TRLE PD Delete TTLE ¥reside ' Dchange [ Addtion | 5

NAME POPE, TED Meﬂ—s‘a NAME Beorge Elch ne&.rd T 3

STREET ADDRESS | 39805 SWIFT RD STREET ADORESS IO uassl de_ € oY g

st EUSTIS FL 32736, orsize Pl FL. 3275] &

e VT Vice Pres idemt O pelers TE Treasurey N Clchenge [ Addilion | &5

NAME MCCAULEY, JERI-ANN NANE ei-Ann Cf’“‘fl:}a 4

smect oSS 4375 S ATLANTIC AVE #7 swezoss ({37 S S AHant:C_ Ave .7

am-s1-2¢_|NEW SMYRNA BEACH FL 32169 . mse New Smy rooBeoch Fl 32069 |
E (YOI -~ & Derere [T - - " L1 Cramge [ Addition
~MaME— = ~{POPE..PED === -, G0 S e SR | By 7YY S = - : =

STREET ADDRESS | 30605 SWIFT ROAD N STREET ADORESS

CITY-57-2IP EUS'“S FL 32736 CITY-ST-21P

TnE B3 Detete TnE O Crange [ Addition

NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST.2P CITY-ST-2P

TMLE O Delets TME D change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRFSS .

CITY-5T-21P CIrY-S1-2p

TITLE [ Detete e Clthange [ Acdition

NAME NAME

STREST ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the informalion suppliad with this filing does

SIGNATURE:

not qualify for the exemption stated in Section 119.07&3)6). Fiorida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal el
of Ihe carporation or the receiver or irustee empowared to axecute this raport as required by Chapler 617, Florida Statutles:; and that my rame appsars in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRE

mmmnmwnumnnmmwaﬂmmmm?’nn \

'

act as if made under oath; that | am an officer or director

_sliy
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X Owuabrones
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